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BUSINESS PROCEEDINGS OF THE THIRTY-EIGHTH ANNUAL 
SESSION OF THE KANSAS MEDICAL SOCIETY. 


TOPEKA, KANSAS, May 4, 1904. 

CoUNCIL met in regular session at Security Hall. 

Members present were W. E. McVey, W.S. Lindsay and L. H. 
Munn, Topeka; M. F. Jarret, Ft. Scott; and C.S. Huffman, Columbus. 
A letter from Dr. Graves, Wichita, requesting that Dr. Clark be per- 
mitted to represent him in the Council was read and endorsed. 

A committee of two, consisting of Drs. Lindsay and Clark, was 
appointed by the Chair to audit books of treasurer. 

Various bills brought before Council, passed upon and allowed. 

The Shawnee County Medical Society reported to the Council of 
the Kansas Medical Society that Dr. H. H. Keith, of Topeka, had 
been expelled from the above named society, February 1, 1904, by a 
unanimous vote, and that he had been so notified. 

Motion was made and adopted that this matter be taken up at 
this time. Drs. H. L. Alkire and H. B. Hogeboom, representing the 
committee appointed by the Shawnee County Medical Society to in- 
vestigate the charges against Dr. H. H. Keith were called in to pre- 
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sent saidcharges. Dr. H. L. Alkire, chairman of this committee, 
made the following report: 


The committee appointed to investigate the charges against Dr. H. H. 
Keith met at the National Hotel, May 2, 1904, at 7 o’clcck p. m. The follow- 
ing members were present: 

Drs. H. L. Alkire, C. A. McGuire, C. E. Judd, O. P. Davis, and S. G. 
Stewart. Absent,—Dr. J. C. McClintock. 

The following members of the Shawnee County Medical Society were 
summoned before this committee: 

Drs. B. D. Eastman, F. H. Martin, H. B. Hogeboom, and W. F. Bowen. 
Absent,—Drs. F. H. Martin and W. F. Bowen. 

Dr. B. D. Eastman was called upon to testify as to the reasons why Dr 
H. H. Keith was disbarred from Christ Hospital. The doctor stated that 
through the action of the Trustees of Christ Hospital, Dr. Keith was dis- 
barred from bringing patients into the hospital. That the only evidenca he 
knew was hearsay, but presumably was on account of Dr. Keith’s profes- 
sional conduct. Dr. Eastman stated that to his own personal knowledge Dr. 
Keith had performed minor operations on patients, and afterward circulated 
the report that he had performed major operations on them. He cited a case 
where Dr. Keith had sewed up a scalp wound, and reported th+t he bad tre- 
phined the man’s skull; of another, where he had curetted, and told that he 
performed an Alexander’s operation. Dr. Kastman also stated that he knew 
several cases from hearsay in which Dr. Keith had performed criminal oper- 
ations. The doctor stated that when Dr. Keith received notice that he would 
not be permitted to bring patients into Christ Hospital, he hired an attorney 
to compel them to let him bring patients there. 

Dr. Judd was next called, and he stated that he only knew from hearsay 
that Dr Keith made a practice of performing criminal operations. But he 
did know that Keith gave police officers $2.50 for every call he received 
through them. 

Dr. McGuire testified that Dr. Keith had been disbarred from Stormont 
Hospital for sufficient reasons. 

Dr. S. G. Stewart told of a. case, of his personal knowledge, where Dr. 
Keith did perform a criminal operation for a stipulated sum,—and has in his 
possession sworn statement of the facts. 

Dr. H. B. Hogeboom reported a case, to his personal knowledge, from a 
testimonial from the patient where Dr. Keith performed a criminal abortion, 
necessitating a secondary operation. 

The Committee then adjourned, and reported back the following to the 
Shawnee County Medical Society: 

“Tn the matter of the dismissal of Dr. H. H. Keith from this Society, your 
Committee has investigated the same, and find that he was disbarred from 
practicing in the two hospitals of this city for good and sufficient reasons, 
and these reasons ure of sufficient weight, in our opinion, to expel him from 


this Society.” Dr. H. L. ALKIRE, Chairman. 
Dr. C. A. MCGUIRE, Dr. O. P. DAVIS. 
Dr. C. E. JuDD, Dr. S. G@. STEWART, 


Dr. H. B. HoGEBOOM, Secretary. 


The Council, after hearing and discussing report, by motion 
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accepted said report, and recommended that Dr. H. H. Keith be dis- 
missed from the State Society. 

Dr. Clark made a motion that all applicants for membership, 
whose applications were properly endorsed by the officers of their 
respective districts, accompanied by fees, should be considered as 
elective members of the Society. Motion carried. 

Applications for membership received from J. W. Pettyjohn, 
Hoyt; W. M. Reitzel, Clebourne; C. A. Roberts, Randolph; M. S. 
McCreight, Oskaloosa; P. W. Robinson, Harris; G. W. Main, Over- 
brook; O. P. McPherson, Great Bend; F. E. McCord, Milford; C. G. 
Cornell, Burlingame; E. J. O’Donnell, Auburn; John B. Armstead, 
Winchester ; Arvid Pihlblad, Lindbourg. 

Motion made and carried that applicants be elected. 

Council adjourned. 


WEDNESDAY EVENING SESSION. 


7:30 p.m. Meeting of Councm and FeLLows for dispatch of 
business and election of ofticers. 

Meeting called to order by the President. 

Roll call of Fellows and Alternates by Secretary. 


DELEGATES—DISTRICTS. 


First District—J, T. B. Gephart, O. E. Webb. 

Second District—D, F. Longnecker. 

Third District—N, J. Saunders, R. J. Morton. 

Fourth Districc-—W. M. Martin, J. D. Clark, C. E. Bowers, H. G. 


Welch, O. J. Furst, H. D. Hill. 


DELEGATES—COUNTIES. 


H. H. Brookhart, B. W. Slagle, E. D. F. Phillips, G. W. Jones, 
G. A. Hamman, W. R. Van Tuyl, J. L. Everhardy, C. J. McGee, B. 
D. Eastman, W. F. Bowen, O. A. Taylor, C. A. McGuire, J. H. 
Brierley, C. F. Leslie, M. C. Porter, F. M. Daily, J. F. Morrison, J. 
W. Bolten, O. L. Garlinghouse, P. D. Hughes, J. E. Sawtell, J. W. 
B. Riley, H. Mason. 

Dr. JONES offered a motion to the effect that those sent from 
societies not yet fully affiliated with the State Society, be accorded 
all the privileges of delegates to the State Society. Motion carried. 

Minutes of last annual meeting held at Concordia were read by 


the secretary, passed upon and accepted. 
The next in order was a report from the President on ‘“The 
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Needs of the Society,’? which he briefly outlined as follows 


As to the needs of the Society I have but littie to say, except in regar 
to our proposed re-organization. The Council met with Dr. McCormack las 
January and outlined the plan of re-organization along the uniform line 
recommended by the A. M. A. The Council decided to submit the propositio: 
for action at this meeting, unless there was some objection. Both the actio: 
of the Council and the proposed Constitution and By-Laws were publishec 
in tue JOURNAL, and you have all hadan opportunity tu examine carefully 
into the plana audits ebjects. Up to the present timeno objectio:s have bee! 
heard. The proposition must be submitted te and acted upon by the genera 
session of the Society, but I think it would be well to discuss it freely here i 
this meeting of the Council and Fellows and take a vete as to whether i 
should be submitted, and if so, maka it 4 specisl order of business for some 
time during the session tomorrow. 


The subject was discussed pro and con by several members 
present; the objections, however, being somewhat irrelevant and im 
material. The principal objection raised was that our medical laws 
were not stringent enough, or were too lax in process of carrying 
out and enforcement, thus permitting uneducated and incompetent 
practitioners of medicine a loophole for entering the ranks, with a 
consequent lowering of the general standard of the profession. 

In this connection one doctor mentioned two cases in his own 
county of “doctors”? who were practicing medicine, neither of whom 
had ever even studied medicine. These men had licenses,—legal 
licenses,—from the State Board of Registration to practice medicine. 
How these licenses were obtained is not known. The question came 
up as to how such men could be excluded from the Societies, that 
there was no law or regulation to exclude them if the State Board 
had set upon them the seal of its approval. 

Dr. DaiLty: I think this objection without foundation, and that 
we need have no fear of these men in our societies. I don’t believe 
that you could get that class of men inside a medical society,—they 
usually steer clear of all such associations. 

Dr. MUNN made a motion to the effect that the consideration of 
this question of changing the Constitution and By-Laws be sub- 
mitted to the session the first thing in the morning. 

Dr. REYNOLDS: It may not have been thought of, but theré is 
one thing which might influence that motion somewhat,—in order to 
proceed to this matter of changing the Constitution and By-Laws 
the national organizer should be present. 

Motion was amended to read: That the consideration of the 
question of changing the Constitution and By-Laws be laid over unti! 
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such time as the Organizer of the American Medical Association be 
resent. Carried. 

Secretary called roll of Members of Nominating Committee, 
consisting of the following named members: 


first District—L, Reynolds, G. A. Hamman. 
Second Districée—C, A. Smith, H. H. Brookhart. 
Third Distriet-—R. J. Morton, N. J. Sannders. 
Fourth District-—W. M. Martin, H. G. Welch. 
Fifth District—. FE. Hazlitt, J. R. Crawford. 
Sixth District—G. W. Hollenbeak, A. B. Scott. 
Report of Treasurer: 
‘ash received, - - - . - $1,847 0¢ 
‘ash paid out, : ; ‘ : ; : ; - 980 25 
Balance, S 866 82 
Dr. Linpsay, Chairman of Auditing Committee, reported that 
he books of the treasurer had been gone over carefully and balances 
found correct. Motion passed that report of treasurer be received 
nd filed. 
Report of Committee on Arrangements,— Dr. MCGUIRE, (airman. 


Dr. McGuIrE: The Committee on Arrangements has arranged 
for the meetings of our Society to occur in this building. We feel 
that the use of this building will be more pleasant and acceptable 
than meeting at the State House. The various hospitals had clinics 
today, which someof you have attended. This Committee decided 
that possibly you had become somewhat tired of the stereotyped 
form of entertainment of a banquet at the hotel, and instead have 
arranged for a so-called smoker for the members at the Elks’ Hall. 
This does not mean that those who do not smoke will not be enter- 
tained. Those who do not consume tobacco may regale themselves 
vith hot coffee, sandwiches, red lemonade and onions, and other in- 
digestibles. Some will limber up and tell a story of a fishing exper- 
ience, or something of that sort, and I feel that you will have a 
pleasurable time, even if you don’t smoke. My friend, Stewart, 
don’t smoke, but he can tell fish stories. If you don’t enjoy 
smoke we will put up agauze screen, thus you will have no 
difficulty, I trust, in whiling away a pleasant evening and 
enjoying immunity from the effects of the smoke. I will take the 
contract to escort my friend Stewart down. 


Dr. Ipa C. BARNES announced that Mrs. J. C. McClintock had 
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arranged toentertain the ladies witha six o’clock dinner at her home 
on Thursday evening, May 5. 

Dr. Boyp, Chairman of Committee on Legislation reported that 
he had prepared a paper on that subject and requested some expres- 
sion from the Society in regard to the matter. 

Dr. LinpsAy moved that Dr. Boyd be requested to read his 
report. Motion carried, and paper read as printed in the June 
JOURNAL. 

The Nominating Committee reported the following nominations 
of officers for the ensuing year: 


For President, L. Reynolds, H. O’Donnell, J. P. Kaster. 

For 1st Vice President, D, E. Esterly, G. W. Jones, M. F. Jarret. 
For ad Vice President, O. J. Furst, E. T. Shelly. 

For Corresponding Secretary, G. A. Boyd, E. M. Brockett. 

For Treasurer, L. H. Munn. 

For Librarian, §. G. Stewart. 

For Editor, G. H. Hoxie. 

For Delegate to A, M. A., W. BE. McVey. 

For Alternate to A. M. A., J. P. Lewis. 


Upon motion the report was adopted, and instructions given to 
prepare ballots, Drs. Boyd and Everhardy acting as tellers. Follow- 
ing is the result of the election: 


President, Dr. L. Reynolds, Horton. 

First Vice President, Dr. D. E. Esterly, Topeka. 
Second Vice President, Dr, E.T. Shelly, Atchison. 
Corresponding Secretary, Dr. G. A. Boyd, Baldwin. 
Treasurer, Dr. L. H. Munn, Topeka. 

Librarian, Dr. S. G. Stewart, Topeka. 

Editor, Dr. G. H. Hoxie, Lawrence. 

Delegate to A, M. A., Dr. W. E. MeVey, Topeka. 
Alternate to A.M A., Dr. J. P. Lewis, Topeka. 


By virtue of the fact that the Recording Secretary had been 
elected to the office for three years, Dr. C. S. Huffman, Columbus, 
retains the position to which he was elected last year. 

Report of the Meeting of the Council (see above) was read by 
the Secretary, in which it was recommended that Dr. H. H. Keith be 
dismissed from the State Society. 


(It had been made public during the afternoon that one of the first ques- 
tions to come up before the Society at its evening session was the considera- 
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tion of the action of the Shawnee County Medical Society in the expulsion 
of Dr. H. H. Keith. Acting upon such information, Dr. Keith had made 
a plication for an order restraining the State Society from taking action in 
the matter until he should be given an opportunity to answer the charges 
made. The order being granted, papers were sei ved on the officers, but not 
until after the Council had recommended at its afternoon session that the 
action of the Shawnee County Medical Society be approved ) 


An attempt was made to keep the matter out of the courts, and 
after.considerable discussion it was finally decided that an arbitration 
committee of five be appointed to listen to the charges, decide the 
case and make areport, Dr. Keith agreeing to abide by the decision 
of this committee until it was decided not to admit lawyers on either 
side, when Dr. Keith made a decided balk in the proceedings, insist- 
ing upon bringing in an attorney, the testimony of about fifty 
witnesses, and to consume at least twelve hours’ time. Dr. Keith 
had appointed two members of the committee, the Society had 
appointed two, and these four a fifth, as follows: Dr. F. M. Daily, 
Beloit, Chairman; Dr. L. Reynolds, Horton, Secretary; Dr. R. A. 
Roberts, Kansas City; Dr. M. C. Porter, Clay Center, and Dr. Long: 
necker of Emporia. 

At this point the Committee was discharged by request, and the 
matter allowed to rest until taken up by the court Monday, May 9, 
when it is set for a hearing. 

Dr. Davis made a motion to the effect that the proper officials be 
authorized to take such steps as were necessary to defend the posi- 
tion of the Society in the courts. Motion carried. 

Report of Dr. G. H. Hoxie, editor of the JOURNAL, read and 
approved. 

A motion was made by Dr. G. W. Jones to the effect that all ad- 
vertisements of proprietary medicines, the composition of which is 
secret, or which are advertised to the laity, be excluded from the 
columns of the JOURNAL. 

Referred by special motion to the Council. 

Dr. O. J. Furst made a motion that a Committee on Necrology 


be appointed by the Chair. Motion carried, and the President 
appointed to actas this Committee, Dr. O. J. Furst, Peabody; Dr. J. 
L. Morehead, Neodesha; Dr. W. A. Wehe, Topeka. 

A lengthy communication in circular form in reference to amend- 
ment of national laws was received, and by motion turned over to the 
Librarian. 

Adjourned to meet Thursday morning at 9 o’clock. 
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MORNING SESSION—THURSDAY, MAY 5. 


The GENERAL SESSION of the Society was called to order by the 
President. 

Special report of Council of Fellows read by Secretary. The 
question of reorganization of the society came up, but was laid over 
until such time as Dr. McCormack, the organizer, should arrive. 

Nominating Committee reported on results of the election of 
officers for the ensuing year. 

The next in order was the “‘President’s Annual Address,” by 
Dr. W. E. McVey, Topeka, the subject being along the line of “The 
Prevention of Tuberculosis.’’ (See this JOURNAL.) ; 

Dr. Shelly madea motion that a committee of three be appointed 
by the Chair, with the President as Chairman, to draft a memorial 
relating to the prevention of tuberculosis as outlined by Dr. W. E. 
McVey in his address, and present it at the next session of the State 
Legislature. Motion carried. Committee appointed: Dr. W. E. 
MeVey, Topeka: Dr. Shelly, Atchison; Dr. Sara Greenfield, Topeka. 

A motion was made and carried that the courtesies of the floor 
be accorded all visiting members of the profession. 

The scientific program was then taken up, and at 12 o’clock the 
Society adjourned to meet at 1:30. 


AFTERNOON SESSION—THURSDAY, MAY 5. 


The Society convened pursuant to adjournment, and was called 
to order by the President. 

Dr. McCormack, Organizer for the American Medical Associa- 
tion, being present, was introduced and gave a very interesting talk 
upon the question of reorganization. 

PRESIDENT: The question now before the house is the matter of 
adoption of the new Constitution and By-laws. A motion to that 
effect will now be in order. 

Dr. MCGUIRE made a motion that the Constitution and By-laws 
as printed in the JOURNAL be adopted as a part of the plan of organ- 
ization of the Kansas Medical Society. Motion seconded by Dr. 
MortToN, and by a unanimous vote of the house was carried. 

The scientific program for the afternoon was then taken up. 
Afterwards the following resolutions were introduced and adopted: 

Resolved, That this Society urgently requests the Governor of 
Kansas to allow each State Medical Society, at its annual meeting to 
select a list of seven physicians, out of which list the Governor is 
respectfully solicited to make his selections for appointments on the 
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State Board of Health, and the State Board of Medical Registration 
and Examination. 


Resolved, That a committee of one be appointed from this Society ° 


to co-operate with a like committee from each of the other State 
Medical Societies, to present this resolution to the Governor, and 
urge his adoption of it. 

A communication received from the State Board of Health: 

Whereas, There is no law in the State providing for the accurate 
collection of vital statistics, nor for the collection of statistics in 
regard to infectious diseases. Therefore be it 

Resolved, That it is the sense of this Society that an effort should 
be made to secure for the next Legislature a law that will enable the 
State Board of Health to collect vital statistics in regard to smallpox, 
liphtheria, scarlet fever, typhoid fever, spotted fever and 
turberculosis. Resolution adopted and referred to Committee on 
Legislation. 

Dr. McGuire was so favorably impressed with the sentiments 
expressed by Dr. McCormack in his talk before the Society, and his 
outline in the matter of organization, that he made a motion to the 
effect that a copy of the pamphlet containing the outline of his talk 
and the plan of organization be mailed to each individual member of 
the Society, address of each to be furnished Dr. McCormack by the 
secretary. Motion carried. 

Report of Committee on Necrology read by Secretary. 

Whereas, It has pleased an allwise Providence to remove from 
our midst our colleagues, Charles Gardiner, L. D. Jacobs, Percy D. 
Jermaine, James A. Lane, and whereas we miss their presence and 
fellowship. Therefore, be it 

Resolved, That we express our feeling of sorrow for this bereave- 
ment, and our sense of loss both of their energetic co-operation and 
cheering presence, and 

Resolved, That portraits of these colleagues, with sketches of 
their lives be published in our JOURNAL, and that copies of these 
resolutions and JOURNAL be sent to the families of these colleagues 


as an expression of our condolences. O. J. FURST, 
(Signed) W. A. WEHE, 
J. MOREHEAD. 


THURSDAY EVENING SESSION—8 O’CLOCK. 


Meeting of Council and Fellows called to order by the Presi- 
dent. 
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PRESIDENT W. KE. McVey: Under our new plan of organization 
it will be necessary for us to take some action in regard to the ofti- 
cers elected last night. The principal point for us to determine at 
this time is in regard to our secretary. Heretofore our recording 
secretary has practically done everything excepting to make out the 
program. We must now, under our new organization, either elect a 
new secretary, or make such disposition of the matter as to conform 
to our changed conditions and requirements. 

Dr. Boyp: Mr. President, will you allow me to withdraw? I 
am very anxious to get out of it anyway, and that will settle the 
matter. 

Dr. JARRET: Of course if Dr. Boyd wants to get out of it, as 
our new constitution makes no provision for the office to which he 
was elected, the proper thing to do is simply to retain Dr. Huffman 
as our secretary. 

Dr. Boyd’s resignation passed upon and accepted. 

The list of officers as provided in the new constitution, viz: 
President, Li, Reynolds; Vice Presidents, R. T. Shelley, D. E. Esterly; 
Secretary, Chas. S. Huffman; 7rcasurer, L. H. Munn, was read, and a 
motion to ratify their election made and unanimously carried. 

The point was now brought out that under the new constitution 
three vice presidents were required instead of two, as formerly. 

Dr. Hoxie called attention to page 10, Section 9, of new consti- 
tion, ““When so organized, from the presidents of such district soci- 
eties shall be chosen the vice presidents of the society,’’ etc. 

The president ruled that the districts were not organized in the 
sense used in that section and that the vice presidents must be 
elected. 

Dr. R. J. MORTON was nominated for vice president and was 
unanimously elected. 

Some little discussion having arisen in regard to the adjust- 
ment of affairs of the various county and state organizations, and 
and the possible conflicts misconstructions which might occur in 
conforming to the new constitution and by-laws, the president re- 
quested Dr. McCormack to clear up some of the points in question. 
In response DR. MCCORMACK gave in detail the various relations be- 
tween County, State and National Societies, outlining very explicitly 
the methods to be pursued in attaining the great end aimed at, that 
of a uniform national organization. 

Dr. Hoxie: Under the new constitution no special provision is 
made for the publication of a JOURNAL, such matter being left to the 
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Council. It will be necessary therefore, for this society to take 
some legal action in the matter. 

Dr. REYNOLDS placed a motion before the house that an order 
be drawn on the treasurer of the society for one doliar for each 
member to pay for the subscriptions to THE JOURNAL OF THE 
KANSAS MEDICAL SOCIETY. Motion carried. 

PRESIDENT: Our new constitution and by-laws provide that the 
president appoint the councilors for the next year. The various 
districts will be the same as under our old regulations, excepting 
the third and fifth, which districts will be somewhat changed, ac- 
cording to the action of the council which met last January, giving 
to the third district the territory of the following counties: Chey- 
enne, Rawlins, Decatur, Norton, Phillips, Smith, Jewell, Republic, 
Washington, Clay, Cloud, Mitchell, Osborne, Rooks, Graham, Sher- 
idan, Thomas and Sherman, and to the fifth district the following 
counties: Wabaunsee, Riley, Geary, Morris, Dickinson, Ottawa, Sa- 
line, Lincoln, Ellsworth, Russell, Ellis, Trego, Gove, Logan, Wallace, 
Greely, Wichita, Scott and Pottawatomie. The councilors appoint- 
ed were: Zs¢ Dist, E. T. Shelly, Atchison; 2¢ Dést., M. F. Jarret, Ft. 
Scott; 3¢ Dést,, F. M. Daily, Beloit; 442 Dist., O. J. Furst, Peabody; 
5th Dist., BK. BE. Hazlett, Abilene; 6¢h Dist., C. E. McCarty, Dodge City. 

Society adjourned to meet Friday morning at 9 o’clock. 


FRIDAY MORNING SESSION. 


The society met and after the reading of the papers, the follow- 
ing resolution was presented and passed by the society: 

Resolved, That this society cordially endorse the Pure Food Bill 
now pending before the congress of the United States in the inter- 
ests of the health of our people, and that the secretary be instruct- 
ed to write the senators and representatives from this state in the 
name of this society, urging them to use all honorable means to se- 
cure the passage of the bill. 

The secretary presented a bill of $50 for the stenographic re- 
port of the session from Dr. Frances A. Harper. Motion to allow 
carried. 

Dr. W. E. McVey now introduced the new president, of Horton, 
who made a few remarks: 

“T expected to get out quietly. I really have very little to say, 
but of course this appointment does flatter my vanity a little bit. 
When we met last year I had one vote; it doesn’t take much to set 
bees buzzing in one’s bonnet. Iam conscious of the honor shown 
me by this organization in appointing me as its president. I must 
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admit, however, that the new organization leaves me all at sea, but 
fortunately we have a yearin which to adjust matters and I hope to 
have clear sailing by the time we all meet again next year. Iam 
not responsible for the meeting at Wichita, but hope to meet all of 
you, witha large additional number, at the meeting next year.” 

Motion to adjourn carried. 

The House of Delegates was then called to order, with Dr. Rey- 
nolds the new president, in the chair. | 

Resolved, That the secretary be instructed to procure for the 
use of the councilors and other officrs 3000 copies of the constitution 
and by-laws for county societies, 100 charters for county societies, 
100 applications for charters, 200 reports for secretaries of county 
societies, 500 delegate certificates, 2000 blank applications for mem- 
bership in county societies, a card index outfit for the office of 
the state secretary, and 3000 copies of the record blanks for collect- 
ing data for the same. Total cost to be $51.00. 

Adjourned. 

The Council then met with Dr. McCormack and considered plans 
for organizing the counties during the coming year. 

C. S. HUFFMAN, 
Secretary 


Srx O’cLock DINNER—Mrs. John C. McClintock entertained at 
dinner on Thursday evening for the women physicians of Topeka 
who are members of the Kansas State Medical society, and for the 
wives of visiting physicians who were here for the annual meeting 
of the society. Tulips and red candles decorated the long table at 
which the following guests were seated: Dr. Ida C. Barnes, Dr. 
Deborah K. Longshore, Dr. Violet Church, Dr. Harriet Adams, Dr. 
Sara Greenfield, Dr. Frances Harper, Topeka; Dr. Mary Lobdell, 
Beloit; Dr. Martha Bacon, Kansas City, Kan.; and Mrs. Huffman, 
Columbus, Mrs. Phillips, Lawrence, Mrs. Jaynes, Williamsburg, 
Mrs. Chillicot, Osborne, and Mrs. Frizell, Ness County. 

Toasts were responded to by Dr. Sara Greenfield, of Topeka; 
Dr. Mary Lobdell, of Beloit; Dr. Violet Church, Topeka; Mrs. J. C. 
McClintock, Topeka; Dr. Martha Bacon, Kansas City, Kan.; and Dr. 
Deborah K. Longshore, Topeka. 


REGISTRATION AT TOPEKA MEETING, MAY 4, 5 AND 6, 1904. 





R. J. Morton, Green. E. L. Enochs, Topeka. 
W. M. Martin, Wellington. R. W. Robinson, Harris. 
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G. H. Hoxie, Lawrence. 

E. G. Mason, Cawker City. 
L. Reynolds, Horton. 

Ed. E Hazlett, Abilene. 

W. L. Warmer, Topeka. 

D. R. Dunavan, Topeka. 

C. S. Huffman, Columbus. 
H. O’Donnell, Ellsworth. 

C. J. Bayer, Grinnell, Iowa. 
J. H. Brierley, Glasco. 

B. R. Riley, Coffeyville. 
Ida C. Barnes, Topeka. 

H. H. Keith, Topeka. 

H. D. Hill, Augusta. 

C. E. McCarty, Dodge City. 
W. A. Wehe, Topeka. 

J. F. Morrison, Emporia. 


S. P. Reecer, Hartford. 

O. A. Taylor, Topeka. 

E. V. Coddern, Topeka. 

H. B. Hogeboom, Topeka. 
M. D. Brown, Lebo. 

H. H. Burkhart, Scammon. 


C. A. Smith, Pittsburg. 

J. T. Blank, Elk City. 

W. H. Wells, Coffeyville. 

J. W. Ryan, Coffeyville. 

G. A. Hamman, Lawrence. 
Frances A. Harper, Topeka. 
Sara E. Greenfield, Topeka. 
G. W. Jones, Lawrence. 

O. J. Furst, Peabody. 

H. B. Welsh, Hutchinson. 
Mary J. Lobdell, Beloit. 

E. D. F. Phillips, Lawrence. 
S. H. Munn, Topeka. 

C. F. Leslie, Clyde. 


M.S. McCreight, Oskaloosa. 


J. L. Heller, Oakland. 

C. W. Schwartz, Topeka. 
C. A. Roberts, Randolph. 
W. M. Reitzel, Cleburne. 


C. L. Cole, Topeka. 

F. H. Scholle, Topeka. 
E. M. Brockett, Topeka. 
J. W. May, Kansas City. 
F. Chilcott, Osborne. 
A. Andrews, Topeka. 
G. Stewart, Topeka. 
F. McDonald, Severy. 
J. O’Donnell, Severy. 
‘bin E. Judd, Topeka. 
A. McGuire, Topeka. 
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P. McPherson, Great Bend. 
L. Simonton, Wamego. 

E. Schneck, Burlingame. 
J. A. Phillipsen, Clifton. 

J. T. Axtell, Newton. 

Nat G. Bennett, Haviland. 
Andrew Sabone, Garden City. 
Chas. H. Kaiser, Durham. 

W. H. Bauer, Sylvia. 

B. M. Palmer, Florence. 

A. E. Gundy, St. Marys. 

L. E. Vermillion, Lyons. 

E. C. Fisher, Lyons. 

F. O. Sparks, Latham. 

George A. Boyd, Baldwin. 

M. R. Mitchell, Topeka. 

J H. Haldeman, Paola. 

C. L. Stocks, Bushong. 
Thomas 8S. Greer, Edgerton. 
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O. C. Graham, Kansas City, Mo. 


D. A. Banta, Great Bend. 
A. W Rasle, Great Bend. 
H. Michener, Wichita. 

R. E. Michener, Mulvane. 
Harriet E. Adams, Topeka. 
T. C. Biddle, Topeka. 

L. J. Lymary, Manhattan. 
W. L. Schneck, Topeka. 

B. W.Slagle, Smith Center. 
J. F. B Gephart, Valley Falls. 
E. C. Rankin, McLouth. 
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C. C. Goddard, Leavenworth. 
W. R. Van Tuyl, Leavenworth. 


Charles J. McGee, Leavenworth. 


J. W. Bolton, Iola. 

J. L. Everhardy. Leavenworth. 
J. R. Crawford, Salina. 

R. L. Igel, Leavenworth. 
Charles B. Buck, Topeka. 

F. M. Daily, Beloit. 

N. J. Saunders, Cawker City. 
Mary N. Church, Topeka. 
Chas. E. Bowers, Wichita. 

O. P. Davis, Topeka. 

M. F. Jarrett, Fort Scott. 

D. E. Esterly, Topeka. 

. T. Shelly, Atchison. 

. VanHern, Topeka. 

. Martin, Topeka. 
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. Eastman, Topeka. 
. Warner, Topeka. 
. Longenecker, Emporia. 
. Lindsay, Topeka. 
. Randall, St. Louis, Mo. 
’. Porter, Clay Center. 
. Minney, Topeka. 
v. S. Grisell, Ransom. 
. Clark, Wichita. 
. Lewis, Topeka. 
. Berry, Topeka. 
. Moorhead, Neodesha. 
tha M. Bacon, Kansas City. 
. Roberts, Kansas City. 
. Sawtell, Kansas City. 
. Hughes, Kansas City. 
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R. E. MeVey, Topeka. 

Newt O. Brown, Topeka- 

J. M- Jameson, Topeka. 

J. Naismith, Lawrence. 

J- M- Frankenburger, Kansas 
City, Mo 

Halsey M Lyle, Kansas City, Mo 

H. T. Jones, Lawrence 

J- C. Fear, Waverly. 

R. S. Magee, Topeka. 

E. E. Morrison, Great Bend. 

G. K. Janes, Williamsburg. 

Preston Sterrett, Kansas City. 

O. L. Garlinghouse, Iola. 

J. C. McClintock, Topeka. 

S. C. Pegnian, Concordia. 

G. W. Main, Overbrook. 

D. C. Murphy, Edwardsville. 

E. W. Gardner, Bonner Springs. 

W. O. Sternberg, Wichita. 

H. W. Carson, Dover. 

J- B. Rees, Mapleton. 

W. H. Rees, Pleasanton 

J. A. Milligan, Garnett. 

S.S Glascock, Kansas City. 

H. L. Alkire, Topeka. 

J. W. Pettijohn, Hoyt. 

J. T. Faulkner, Fairmount. 

J. A. Kitcherside, Hope. 

J. P. Kaster, Topeka. 

O. E. Webb, Paxico. 

W. D Hunt, Emporia. 

J. O. Milner, Kansas City. 

Wm. H. Righter, Topeka. 

N. C. Speer, Osawatomie- 

F. E. McCord, Milford. 
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PRESIDENT’S ADDRESS.* 


W. E. MCVEY, B. S., M. D. 
Topeka, Kansas. 


In matters of public health we are apt to be governed too much 
by popular sentiment, which seems to swing through a long arc, 
from pacific toleration at the one extreme to brutal abhorrence at 
the other. 

For a long time smallpox was tolerated, and efforts toward its 
control were opposed with persistent vigor, until, as was supposed. 
the people wereeducated to appreciate its loathsomeness and danger 
and to understand its prevention. The abhorrence which succeeded 
the previous toleration is little less than brutal in its development. 
Sometimes those unfortunates who become infected are forcibly in- 
jected into a pest house where too often from terror, exposure and 
careless attention the poor victim dies before the disease has a 
chance to kill him! 

We excuse our harshness in these cases because on account of 
the almost complete eradication of the disease by other methods of 
prevention, occasions are very infrequent. We justify it on the 
ground that the sacrifice of a few of those already afflicted will save 
perhaps thousands of others from danger. We have no right to 
criticise such a justification, provided a more humane course of pro- 
cedure will not accomplish the purpose, but the same principles ap- 
plied to infectious diseases of greater frequency and great fatality, 
in which the afflicted would be numbered in thousands instead of 
hundreds, conjures up in one’s imagination a condition frightful in 
its effects. 

Consider for a moment the effects of an enforced system of iso- 
lation for those afflicted with tuberculosis. A rigid quarantine in 
tuberculosis could be little less than barbarous, and a demand for 
such measures may be the result of the present rapid progress of 
the people in their knowledge and appreciation of the infectious na- 
ture of the disease. 

I do not mean to say that the medical profession will ever reach 
sucha stage of fanaticism, but unless there is some official recog- 
nition of the danger of infection, and some efficient means for its 

* Motion made and carried that a committee of three be appointed by the chair, with the 


President as chairman, to draft a memorial relating to the prevention of tuberculosis as out- 
lined by Dr. W. E. McV ey in his address, and present it at the next session of the State Legis- 


lature. 
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control be adopted, popular sentiment will soon reach the extreme 
in its evolution, and conservative measures will no longer satisfy the 
public demands. That such a danger really threatens us seems in- 
credible, and I am sure that most of you will refuse to believe in it. 
Let me call your attention to the following article which appeared 
in the “Journal of the A. M. A.: 

“‘TUBERCULOPHOBIA IN FRANCE—Under a recent ruling of a 
commission appointed by the minister of the interior of France, con- 
sumptives in public hospitals must be kept isolated from the other 
patients. In January, the minister of the interior sent to the vari- 
ous local authorities circulars calling on them to give instruction to 
the hospital authorities to observe this rule of isolation. According 
to this rule, there must be no direct or indirect relation or associa- 
tion between the tuberculous and the non-tuberculous, and the at- 
tendants and physicians having the care of the tuberculous must ab- 
stain from having anything to do with other patients, or at least 
must change clothing and be disinfected when they are obliged to 
change from one service to another. The practical difficulties of 
carrying out this rule are shown in an editorial in the Semaine Medi- 
cale, February 10. It points out that the regulation is far more 
strict than those now observed in regard to diseases much more 
seriously contagious than tuberculosis, and that this is the first 
time that any such rigid rules have been adopted anywhere, at least 
under the direct sanction of the government. The frequency of 
tuberculosis, and the manifold forms in which it appears, the vari- 
ations of its severity, and the fact that probably a very large pro- 
portion of the population is more or less affected, or has been, would 
seem to point to the absolute impossibility of such strict and effi: 
cient isolation as is here apparently attempted. It would seem that 
tuberculophobia has gone farther in France than elsewhere.’’ 

Evidences of tuberculophobia are not lacking in our own coun- 
try. I think itis the rule in all general hospitals, except those un- 
der municipal control, that tubercular cases are notadmitted at all. 
In some of the cities of Colorado it is impossible for one afflicted 
with pulmonary trouble, or one whose appearance suggests such a 
condition, to obtain board except in a boarding house which is con- 
ducted especially for the so-called “lungers.’’ Much attention has 
been given of late to the restriction of immigration of tubercular 
patients from other states into Colorado and California, and it is 
probably a financial consideration only which prevents determined 
action upon this matter. 

I do not consider these measures to a radical, nor unwise, but 
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they show the development of fear of tubercular infection in the 
people In our efforts to enlighten them as to their danger, and the 
means of evading it, they have grasped the danger in its most 
threatening aspect. If they have been impressed at all with the 
simple measures suggested for prevention, they have seemed en- 
tirely inadequate. As the people more generally become familiar 
with modes of infection, they will of their own accord shun those 
who are afflicted, deprive them of the freedom they now enjoy, and 
some provision will have to be made for the care of those who are 
able to provide for themselves. It is doubtful if any legislation can 
be secured along this line until popular sentiment demands it, and 
then the probable result will be a system of quarantine regulations 
which will eliminate from consideration entirely the conservative 
methods which contemplate not only the protection of the unaffect- 
ed but also the cure of those already diseased. 

An early and united effort on the part of the medical profession 
to perfect and enforce the necessary precautions against infection 
is the firstessential Our board of health has given enough atten- 
tion to the matter to print a circular directing the people how best 
to care for the tubercular patient so as to minimize the danger of 
infection. It seems that a single step farther would accomplish all 
that can be done in that direction without the assistance of tne 
state. 7 

If physicians were required to report all cases of tuberculosis 
to the health officer, and to direct the patient and his attendants in 
carrying out these rules, and some effective means devised to insure 
obedience, the danger from infection would be practically eliminat- 
ed, for the really necessary precautions are very simple, and it 
would be only among the very poorest of our people that difficulty 
would be found in enforcing them. It is pretty generally agreed 
that the greatest danger lies in the matter expectorated, and the 
safe disposal of sputum can be easily accomplished by even the poor- 
est of our tubercular cases. Thorough fumigation and disinfection 
of the quarters which have been occupied by a tubercular patient 
can also be easily accomplished. 

One of the essentials is that the afflicted person should occupy 
a well ventilated and well aired room, and should not share it with 
some oneelse. This provision is impracticable in many cases, be- 
cause of the impoverished condition of many of those afflicted, and 
this is perhaps the only feature of the preventive measures which 
cannot be easily carried out without assistance. 

While these very simple measures are all that are necessary to 
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prevent tubercular infection from those afflicted, as we now under- 
stand it, they are not by any means sufficient to eradicate the dis- 
ease- There are apparently sources of infection of which we know 
nothing, or over which we have no control. 

The most effective preventive measure lies‘in our ability to cure 
the disease in its incipiency, before it has reached the most active in- 
fective stage. Patients are cured in every state in the Union, and the 
climatic and atmospheric conditions of Kansas are particularly fa- 
vorable for cures. I venture to say that there are in proportion to 
the number of cases that have gone there, more cases of pulmonary 
tuberculosis in Western Kansas than in Colorado, Arizona, New 
Mexico or California. 

I recently had the pleasure of listening to a paper by a physi- 
cian from Denver, who had had a great deal of experience in the 
treatment of these cases, and it was his opinion that the early cases 
of pulmonary tuberculosis could be successfully treated in Kansas. 

There are difficulties to be met, and they are difficulties which 
cannot be easily overcome unless this great state responds to the 
call of humanity in this emergency, as ithas donein so many others. 

In the treatment of pulmonary tuberculosis the rest cure has 
been demonstrated to be of the utmost utility. As soon as an eleva- 
tion of temperature has been observed the patient should be put to 
bed in a well lighted and well aired room, and kept there until the 
fever has disappeared. Exercise should be limited to the point of 
fatigue, and if an elevation of temperature follows, it should be re- 
stricted or entirely prohibited. Patients should be fed upon easily 
digested but nourishing food, as the results in such cases will de- 
pend more upon nourishment than any other element of treatment. 
Unfortunately, in a large per cent of tuberculous cases which come 
to us for treatment even in the incipient stage we are brought up 
against the patients’ inability to give themself either rest or the 
proper food. They must work as long as they are able, in order to 
provide for themselves and their families the bare necessities of life. 

Strict enforcement of preventive measures has resulted in 
great lessening of the death rate in countries where previously tu- 
berculosis threatened depopulation. It would certainly be an econ- 
omical procedure on the part of the State of Kansas not only to en- 
enforce these simple regulations for the prevention of infecticn, but 
to provide for the isolation and care of those in the late stages of the 
disease whose surroundings will not permit the carrying out of pre- 
ventive measures at their own homes. It would be still further 
economy to provide for the care and treatment of those early cases, 
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which without such assistance have no chance to recover. There 
are many excellent locations in the western part of the State for 
the establishment of colonies and hospitals, where such cases with 
their families could be made self supporting and able to contribute 
at least to the support of the invalided member. 

It is not necessary to provide for those who have means, but 
such colonies and hospitals should be made available to them at 
reasonable terms. The cost of maintenance of such an institution 
in Western Kansas would certainly be reduced to a point much be- 
low the minimum of other hospitals for tuberculosis, in some of 
which the average cost per patient is 50 cents per diem. 

There have been reported to our State Board of Health for the 
past year from sixty counties, 617 deaths from tuberculosis. This 
number would certainly be much higher had all of the counties in 
the State reported, or had all cases of tuberculosis been reported in 
these sixty counties. 

But accepting this number as the total deaths from tuberculo- 
sis, it means an economic loss to the State of $1,234,000, counting 
the economic loss for each life at the very low figure of $2,000. At 
least three-fourths of the deaths from tuberculosis occur at the 
most useful period of adult life. Counting the average earning ca- 
pacity at $500 per year, there is a total loss of earning capacity for 
the past year by death from this disease of $308,500. But we go 
farther than this, for if the average duration of the disease is three 
years, and there were 617 deaths last year, we may safely estimate 
the total number afflicted at 1851, which means a loss in earning 
capacity for one year of $925,500. 

Reports from various hospitals for tuberculosis have shown 
percentages of cure varying from 30 per cent in all stages to 70 per 
cent in the incipient cases only. Let us say, for instance that if 
these 617 people who have died from tuberculosis during the past 
year had received proper care at the beginning of their trouble, 30 
per cent would have been saved, or 185, reducing the economic loss 
by $370,000, and saving in earning capacity, $92,500 for one year, or 
$277,500 for the average period of duration of the disease. 

I find in the report of the State Board of Health of Kansas for 
1897 the following very terse and emphatic statement of the situa- 
tion: 

‘“‘Thousands of dollars have been appropriated annually to tell 
the people how to fatten a hog, raise and prepare a beef for the 
butcher’s block, care for the milch cow and the milk (all of which 
are well), but not one dollar to protectour children from the ravages 
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of this insidious, slow, far-reaching, terribly prevalent and fearfully 
fatal disease. Such are the facts, and such the spectacle presented 
for our contemplation. How long shall this state of affairs be per- 
mitted to continue?” 

Seven years have elapsed since this query was propounde'l, 
and still there is no effort to control the disease. It would seen 
that man must compete with the hog and the steer for the means to 
protect himself against the ravages of a devastating disease, or in 
other words, for the privilege of existence. 

If itis possible to place the saving of human life upon a financi:l 
basis, let us consider the establishment of hospital facilities as an 
investment for the State. 

The cottage plan is both the cheapest and most satisfactory for 
the treatment of tuberculosis. A section of land in Western Kan- 
sas, in some location where irrigation would be feasible, could be 
bought for $5,000. A cottage erected upon each five of the 640 acres 
each would cost $102,400 more, or $107,400 for land and houses. 
$42,000 should be sufficient for the establishment of irrigation, the 
erection of barns and outbuildings, and such equipment as might be 
necessary. A total outlay of $150,000, giving us 128 cottages with 
five acres of land each, which would easily accommodate 150 patients 
with the families of those who have families. Estimating the cost 
of maintenance at 50 cents per patient per dieum, the annual ex- 
pense of caring for 150 patients would be $27,375. But if 30 per 
cent were cured, which is a fair estimate, there would be saved 15 
lives with an economic value of $90,000. Or, estimating the length 
of treatment for those cured at one year, which is a fair estimate, 
there would be saved in value of earning capacity for two years, 
$45,000. 

Counting the saving in life at the lowest estimate of value, we 
would have a margin of 562,625, which would more than pay tiie 
original cost in three years. Counting the saving in earning capic: 
ity only, we would have a margin, after deducting the cost of main- 
tenance, of $17,625, which would repay the original outlay in less 
than ten years. 

We may reasonably assume that with the facilities provided, at 
least one-third of those accommodated could be made self-suppo''t- 
ing, thus reducing the cost of maintenance by $9,125, and adding 
that amount to the margin of saving in life or earning capacity to de 
set off against the original expenditure. 

We have so far made no estimate upon the prevention resulting 
from our plan. Since the number of cases of tuberculosis in tiie 
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S‘'ate has increased steadily during the past few years, we may 
ccint at least an average of one person infected by each case of the 
disease, and since the infection is most likely to occur from those in 
the later stages, the cure of 30 per cent of the cases in the incipient 
stige would eliminate 30 per cent of the sources of infection. 

By curing 45 of our 150 patients under hospital treatment we 
will have saved from infection 45 others, thus adding $90,000 more to 
our estimate of the value of lives saved, giving us a total saving over 
the cost of maintenance of $152.625, or more than the original out- 
lay. Adding the value of the earning capacity of these forty-five 
persons for three years, which would be $67,500, to the value of the 
earning capacity for two years of those cured, we would have a total 
saving of $111,500, which, less the cost of maintenance, would leave 
us a margin of $85,125, or more than enough to pay the original cost 
in two years. 

I fully appreciate the inadequacy of such calculation to express 
the great need of, or the great benefits tobe derived from, the estab- 
lishment of institutions for the care and cure of tubercular patients. 
We cannot fairly estimate the value of human life, nor can we put 
the value of a‘life saved in a tangible form that can be manipulated 
by financiers, or turned over to the state treasurer as a cash offset 
against the expense necessary to the establishment and mainten- 
ance of these much needed institutions. It must bean outlay for 
which no tangible returns may be looked for. Such an institution 
would bear the same relation to the state as do our institutions for 
the care of the deaf, the blind, the insane, the imbecile and the 
criminal. Its economic value must be calculated upon the same 
basis as our great institutions of learning of which we are so proud. 
We cannot estimate the benefits received from any one of these in 
dollars and cents, but they will be no less demonstrable in the 
health, the safety, the intelligence and the prosperity of the people. 





THE STORMONT HosPITAL has issued in very attractive form its 
eighth anniversary report. 


Dr. WILLIAM LEE Howarp of Baltimore has kindly sent the 
JOURNAL reprints of his very interesting articles on “Some Subjec- 
tive Hints of the Morphine Habit,’’ and ‘‘Sexual Perversion in 
America.” 
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THE VALUE OF THE EXACT DETERMINATION OF BLOOD 
PRESSURE IN GENERAL PRACTICE.* 


O. P. DAVIS, A. B., M. D. 
Professor Principles and Practice of Medicine, Kansas Medical College, Statf Physician 
Christ’s Hospital, Topeka. 

It is very desirable, for many ends, diagnostic, prognostic and 
therapeutic, accurately to appraise the vital activities of the body. 
By so doing, much that portends may be anticipated and sometimes 
averted or arrested in its course; or even if a dreaded event becomes 
inevitable, its shock may perhaps be mitigated and rendered less 
dreadful. 

It is not enough that the practitioner should trust to his unaid- 
ed senses for such important data. Such sources of information 
are, in the best and most astute observers, far from infallible. No 
physician would rely upon his temperature sense in the matter of 
estimating pyrexia. He no longer is content with placing his hand 
on a flushed brow and suffosing the patient is feverish. Nor would 
the modern clinician, however skilled, venture to pronounce upon 
the character or degree of an anzemiaon a basis of a mere inspection 
of the skin. The senses of touch and sight are not appreciative of 
small degrees of variation in their respective fields, especially when 
the varying objects observed are widely separated in place or time. 
This fact has given rise to the necessity of using instrumental aids 
to observation, with fixed standards and scales of measurement, 
wherever accurate determinations are desirable for comparison and 
preservation. 

Until a comparatively recent date, the force of the blood in the 
arteries was estimated by ‘‘feeling’”’ the pulse. Theterms hard and 
soft, full and weak, quick and slow, express about as much as was 
generally elicited by this method, while subtle variations and pecu- 
liarities were entirely beyond definition, or even, to most physicians, 
beyond perception. Indeed, the best proof of the inadequacy and 
unreliability of this method is the fact that two observers seldom 
palpate the pulse alike and seldom form the same opinion as to 
blood pressure in a given case, even at the same time. Moreover 
the impressions gained by palpatation, even if they were accurate, 
cannot be intelligently described, and are evanescent. 

Now, there is nothing more necessary in the examination of the 


*Read before the Shawnee County Medical Society, October 5, 1903. 
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circulation, in diseases either directly or indirectly involving that 
system, than the exact determination of the blood pressure. The 
rate of the pulse is not of any special importance except in so far as 
it throws light on the strength of the heart or the state of the pres- 
sure. Itis true that the pulse rate has assumed a position of chief 
importance; but this has been largely due to sense limitations in the 
perception of force and tension, and experience has shown thata 
rapid rate often, if not usually, accompanies and signifies a weak 
heart and failing pressure. 

The blood pressure, it will be remembered, is determined by 
heart contraction, the peripheral resistance in the arteries and tis- 
sues, and the quantity of the blood contained in the vessels. 

It is obvious, therefore, that the pulse tension which is so gen” 
erally and often appealed to, directly and indirectly, for informa- 
tion, should, if possible, be rendered susceptible of exact measure- 
ment. 

Various efforts have been made, in recent years, toward this 
end. The sphygmograph, at the time of its invention, was expected 
to fulfill such a purpose; but however valuable that instrument may 
be for some purposes, it is yet a very delicate aparatus, not suited 
to clinical purposes, hard to use, and so erratic that it is fit for little 
else than special laboratory investigations. 

The sphygmograph has been succeeded within the past few 
years by several instruments, among which may be mentioned those 
of von Basch, Oliver, Frey, Riva-Rocci, Hill & Barnard, and Gaert- 
ner. Of these the sphygmomanometer of Riva-Rocci, as modified 
by Cook, and the “Tonometer’’ of Gaertner are alone constructed on 
a sufficiently practical principle to admit of their extended clinical 
use; and on account of their practical utility they will be dwelt upon 
in some detail, in this connection, and their respective merits noted 
and compared, the instruments themselves being respectfully sub- 
mitted for examination and demonstration. 

The two instruments are alike in several particulars. Each has 
a mercury manometer, a rubber bulb and a Y-rubber tubing. One 
end of the Y-tube is connected, in the Riva-Rocci instrument, with 
an inflatable rubber band or bag,to be placed around an arm or leg of 
the patient; while in the Gaertner instrument this end of the Y-tube 
is connected with an inflatable rubber ring, on a metal frame, 
which on distention, stretches inwardly only, and is for the purpose 
of compressing a finger placed within the ring. In the Riva-Rocci 
instrument, the bulb, similar to that supplied with the Pagnelin 
cautery outfit, is held by the operator, and is provided with valves 
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to sustain the pressure produced; while in the Guertner instrument 
a small compression vice and screw compress the bulb, or gradually 
release the pressure, as necessary. The third limb of the Y-tube, 
in both instruments, is connected with the manometer. Thus it 
will be seen that the pressure produced in the closed air system of 
either instrument will at all times be the same, and its amount can 
be read in terms of millimeters of mercury from the graduated 


scale of the manometer. 
(Continued in August number.) 





Dr. BURNETT contemplates increasing the capacity of his “‘pri- 
vate home.”’ It accommodates 30 patients now. 


Dr. CHas. H. Loomis of Clinton has moved to Baldwin to take 
Dr. Boyd’s place. Dr. Mark Beach of Holliday has gone to Clinton. 


PROGRAM COMMITTEES of district societies who are short oi 
funds for printing programs should address the editor of the JOUR- 
NAL. 


For SALE at a bargain—Practice with office, furniture, and 
complete set of surgical instruments of a physician and surgeon re- 
cently deceased. Goods must be sold at once. Address: James D. 
Whelan, Junction City, Kansas. 


Dr. Geo. A. Boyp of Baldwin has developed tuberculosis and 
left for the higher altitudes of the Rockies. We are deeply grieved 
to learn of Dr. Boyd’s trouble. He has been one of the most efficient 
meinbers of the society. We wish him speedy recovery. 


AMONG THE EXHIBITORS at Atlantic City we noted our friends, 
the Kress & Owens Co., with samples of glycothymoline; which, by 
the way, seems to be increasing its sales in Kansas. We wonder 
how much credit the JoURNAL should have for this. “Other things 
being equal,’’ we would ask for patronage for this advertiser as well 
as our others. 


PHILANDER DAUGHERTY, M. D., Rush Medical College, Chicago, 
1886, a member of the American Medical Association; mayor of 
Junction City, Kas., in 1897 and 1898; representative in the state 
legislature from Geary county in 1892; health officer of Junction 
City for several years, died at his home in that place, May 23, from 
apoplexy, aged 70. 
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ATLANTIC CITY NOTES. 


The A. M. A. meeting this year was the largest ever held, some 
2,700 members being in attendance. 

Kansas had not even one representative in the House of Dele- 
gates, a hardship for us. 

The Kansans in attendance were H. L. Alkire, Topeka; J. W. 
Graybill, Newton; J. E. Hawley, Burr Oak; G. H. Hoxie, Lawrence; 
L. W. Shannon, Hiawatha; E. T. Shelley, Atchison; H. J. Stacey, 
Leavenworth; J. N. Venard, Ness City. 

Dr. Graybill drew the great static machine given away by Frank 
S. Betz & Co. It is said to weigh 1450 pounds and ought to make 
Newton an electrical center. 

S. C. James of Kansas City, Mo., was elected president of the 
Association of Medical Colleges. 

Dr. McMurtrie of Louisville is the next president and Portland, 
Oregon, the meeting place. 

A Jap demonstrated that some anopheles mosquitoes can carry 
only one kind of malaria, while other speciescan carry the plasmodia 
for both the tertian and the estivo-autumnal variety. 

Dr. Vaughan thinks that he has proven that bacteria act as 
chemical bodies and release their toxines only through chemical af- 
finity. 

Dr. Herringtondemonstrated that borax produces the lesions of 
chronic nephritis. G. H. H. 





Dr. ADAMS of Worden died in June from peritonitis. Mr. 
Boyd, a student of the Kansas City Medical College, has taken Dr. 
Adams’ place for the summer. 


Dr. HOXIE attended the Atlantic City meeting and is now in 
New York City doing some postgraduate work This long distance 
service will ‘be the excuse for the JOURNALS that appear during his 
absence. 

WE STILL WANT copies of volume one of this JOURNAL. Look 
over your papers and see if you cannot unearth some. If they are 
. of value to you, write us the amount and we will see if our patrons 
want them at that price. The congressional library at Washington 
wants a set also. 
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MALPRACTICE SUITS. 


In England the British Medical Defense Union has been in ex- 
istence for over ten years and has a membership of over 5000. 

Sir Victor Horsley, the former president of the British Defense 
Union, suggested that this protective feature should become one of 
the purposes of the British Medical Association. Such a suggestion 
would apply with equal force to the American Medical Association 
and would increase its membership and usefulness as it has in- 
creased the membership and usefulness of the Chicago Medical So- 
ciety and the New York Medical Association. 

A study of malpractice suits reveals the fact that not even 1 per 
cent of them possess any real merit, and that in more than 99 per 
cent. of the cases the motive was either a desire to avoid the pay- 
ment of a bill, or an effort to extort money, or a cowardly attempt to 
secure revenge. And in more than 99 per cent. of the cases an as- 
sociation of three elements is found, namely, a litigeous patient, a 
shyster lawyer, and the instigation of a despicable doctor. In fact 
without a full complement of the above a malpractice suit is almost 
an impossibility. é 

It is not our purpose, however, to underrate the importance of 
such suits. On the contrary, we make a plea for more perfect <e- 
fensive organization, for therein lies not only the successful defeat 
of such suits, but also their prevention. Thelaw is unfortunate in 
that the entire burden of such cases must be borne by the doctor, 
and since these ‘suits, as a rule, are brought by irresponsible indi- 
viduals, he is cut off from any damage he might seek when he is suc- 
cessful. More than that, he is liable for the costs because of the ir- 
responsible plaintiff, even though the suit is decided in his favor.-- 
New York Association Journal, 





THOMAS BARNETT, M. D., Rush Medical College, Chicago, died 
at his home in Fort Scott, Kas., May 19, from heart disease, aged 72. 


THE SURGEON GENERAL’S report for 1903 is out, a volume of 534 
pages, covering the public health and marine hospital service. There 
are some interesting contributed articles and necropsy reports also 
bound in the volume. 
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PERI RECTAL ABSCESSES.* 


DR. J. M. POINDEXTER, 


of Kansas City. Mo. 


The fact that fistulae in ano invariably have their origin in 
an abscess. located somewhere in the perirectal tissues renders 
the study and treatment of these abscesses of prime import- 
ance, for if proper surgical procedure is practiced in time the for- 
mation of the fistula will often be prevented. 

The frequent occurrence of abscesses in this region is due to 
the large amount of areolar tissue found here, the great vascularity 
of the parts, the abundance of lymphatic vessels, and the constant 
presence within the rectum of pyogenic germs. They are also 
caused by traumatism, such as pressure of the foetal head in pro- 
tracted labors, the irritation caused by accumulation of hardened 
feces within the rectum in constipation. External violence, as kicks 
and blows upon the perineum will often produce them as is aptly 
illustrated by Mathews in his report of cases. 

To have an abscess here as in other portions of the body one or 
more of the pus producing germs must gain entrance into the tis- 
sues surrounding the anus or rectum, where, finding suitable pabu- 
lum in a contused part, they will at once begin to multiply, exciting 
inflammation and suppuration, characteristic of the invading germ. 

The portal of entrance for these micro-organisms is through some 
lesion of the mucus membrane, where they find the consequent ex- 
posure of the lymphatics which absorb them and aiong whose chan- 
nels they travel until they arrive at the seat of injury or are stopped 
by an occlusion of the vessel or arrested in their journey by a lymph 
gland. 

They may also find an entrance through some of the numerous 
mucus glands or follicles found here or through hair follicles and 
sebaceous glands around the anus, whatever their gate of entrance 
their presence is essential to the formation of the abscess. 

For convenience of description perirectal abscesses are divided 
into those located below the levator ani muscle and those above that 
muscle. Those below the levator are termed superficial and are 
sub-divided into the tegumentary, sub-tegumentary and ischio-rec- 
tal. Those above the levator ani are called deep rectal abscesses and 
are subdivided into the retro-rectal and superior pelvi-rectal. 


*Read before the Jackson Co. Mo., Medical Society, Feb. 25, 1904. | 
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The tegumentary variety is nothing more than a small furunc! 
or acne pustulosa occasioned by direct infection of the follicles an 
cutaneous glands around theanus. As arule they are unimportan 
except for the annoyance they cause the patient, though at time. 
they may assume a graver type, the infection spreading from glan:| 
to gland until a veritable carbuncle is formed. Some patients ar 
annoyed almost continuously by the appearance of successive crop: 
of these small abscesses. They no sooner get well from one attac'< 
when another one appears. Their chief importance lies in the dan- 
ger of the infection spreading to the deeper tissues. The exciting 
cause is rubbing and scratching the parts. 

The treatment consists in cleanliness and antiseptic washes, batli- 
ing the parts after each defecation. They can be satisfactoril) 
treated by painting them with ichthyol or by opening each one, evac- 
uate the contents and applying ichthyol tothe cavity of the abscess b) 
means of a fine applicator wrapped with cotton. 

The subtegumentary variety, as the name implies, is situated 
immediately beneath the skin or mucus membrane. It is known as 
an intramural abscess when it involves the sub-mucosa being lim 
ited to the walls of the gut. The subtegumentary abscess is due to 
propagation of the infection through the lymphatics and also b, 
contiguity from the tegumentary type. 

The symptoms are very indefinite. In the tubercular variety 
there may be no constitutional symptoms whatever of an abscess 
with absence of local pain orof only a slight uncomfortable feeling. 
It opens spontaneously, the discharge first attracting the patients’ 
notice. On examination of the parts at this time, there will be 
boggy cedematous condition and ulceration with undermined edges. 
No induration, redness or pain are present and if proper treatment 
is not substituted at once the burrowing will spread widely in ail 
directions, when it extends upwards beneath the mucosa it forms « 
blind internal tubercular fistula limited to the rectal walls. Whe 
the abscess is the result of phlegmonous inflammation and of con- 
siderable size all the constitutional symptoms as chill, fever, acce! 
erated pulse, etc., will be present with general malaise. On exan- 
ination a hard swollen condition is found which is very painful an‘! 
which throbs at every pulsation of the heart. If left alone they wi 
rupture spontaneously, generally within the anal canal or on tlhe 
skin. They rarely open within the rectum proper but when they d 
open here and also on the skin a complete subtegmentary fistula ' 
formed. Tuttle from his large experience says that what is mo: 
typical of these abscesses is that they do not drain and heal as a 
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‘esses elsewhere but remain fistulous unless laid open throughout 
eir whole extent. In the submucus variety it is important that a 
rrect diagnosis should be made in order that they may be properly 
ened, for if they are opened through the skin by deed 
cision as is practiced in all the other varieties, there is danger of 
riproctitis being set up by the discharges and a worse condition 
oduced than the original abscess. Of all the perirectal abscesses 
is variety is the only one in which a surgeon is justifiable in open- 
z on the inside of the bowel. By introducing the finger into the 
ctum above the tumor and pressing downwards while pressure is 
ade at the same time with the other hand around the anus, it may 
‘outlined by the experienced surgeon and its superticial character 
‘termined. It should then be freely incised from top to bottom 
ithin the rectum. 

The mucus membrane is the only layer of the wall of the gut 
livided in this incision, the muscular layer remains intact and the 
erirectal tissues thus protected from the infection. The treat- 
uent is to incise freely all these subtegumentary abscesses through- 
out their whole extent, afford free drainage with antiseptic washes. 
Poultices should not be resorted to as it is only time wasted, al- 
though Mathews advises their application not only in this variety, 
but all others until fluctuation is felt when they should be incised. 

The ischiorectal spaces are the favorite seat for abscesses and an 
abscess here causes more rectal fistulee than any other variety of 
abscess. These fosse are limited above by the levator ani and be- 
low by the skin and superficial fascia. They entirely surround the 
rectum but are separated posteriorly from each other by band of 
connective tissue. The point of contact of these spaces with the 
rectum is below the levator and between the internal and external 
sphincters which accounts for the internal opening of most fistulze 
being found between the two sphincters. 

Abscesses in these cavities are generally caused in tne same 
manner as those in other locations, viz: invasion of infectious germs 
by way of the lymphatics following contusions and lesions of skin 
and mucus membrane and from ulceration within the rectum. 

Tuttle says: “When they occur upon one side of the rectum 
and open spontaneously or are incised after they have existed sev- 
eval days, they are likely to develop upon the opposite side within a 
period of four or five days. When opened they do not exhibit a sin- 
gie large cavity but numerous foci containing pus and may be de- 
scribed as a multilocular abscess. This honeycombed like condition 
o: the abscess cavity is due to the connective tissue net work, and 
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in operating, unless great care is exercised to open all of these, the 
pus contained in them will burrow or infect other regions and there 
seems to be no limit to their extent.” 

When both ischio-rectal spaces are involved the abscesses gen- 
erally communicate with each other at the posterior commisstre 
through the band of- cellular tissue and form the horseshoe abscess 
and in the great majority of cases an opening occurs into the rectum 
near their line of union and the horseshoe fistula is established. 
Owing to the fact that these spaces are separated from the retrorec- 
tal space by only the levator ani, the surgeon should always be on 
the alert to anticipate the danger of these abscesses, breaking 
through this muscle and invading the superior spaces as they somie- 
times do, adding greatly to the gravity of the disease. 

This danger can be avoided only by early and deep incision tlius 
relieving the tension and pressure of the confined pus against tliis 
muscle. 

The symptoms of inflammation and formation of an abscess in 
these spaces are all the symptoms of sthenic fever indiscriminately 
but more especially pain, which is of a burning, throbbing, sharp 
and lancinating character and which is greatly exaggerated by <e- 
fecation. The induration and swelling occur early and is generally 
readily detected but when it is deep seated it will necessitate the in- 
troduction of the examining finger its full length to detect it. 

After the inflammation has existed for a few days the redness 
and swelling will appear on the cutaneous surface and if both spaces 
are involved the swelling will extend around the entire circum{er- 
ence of the anus, and may spread through the perineum to the scro- 
tum. A peculiarity of these abscesses is the accumulation of gases 
within them and which some authors say indicates a communication 
with the rectum, but other authors and notably Tuttle, have shown 
that gas escapes when the the abscess is opened proving that it does 
not communicate with the rectum, as the gases would have escaped 
through the fistulous opening and there would be none left in the 
abscess. 

The'surgical procedure to be practiced has been indicated al- 
ready, which is freely to incise the tumor outside the rectum as 
soon as it has formed, not waiting for a fluctuation as some authors 
advise. The main object of the early incision is to prevent its rup- 
turing within the rectum and thus establishing a blind internal fis- 
tula. Local applications as heat and cold for this reason have been 
relegated to the past. The incision can be done under cocainization 
or general anesthesia if the disease be extensive. This gives re- 
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lief to pain in a short while and relieves the tension at once whether 
the discharge be pus or blood. 

Asarulea unilateral abscess after free incision, breaking up of all 
the different pockets with curette or finger drainage, daily dressing and 
rest in bed will heal readily, but thoseof the bilateral, communicant va- 
riety aremoreobstinate and slower to heal. Ifthisform doesnotopen 
into the bowel each side is treated alike, being incised and drained 
from the band of cellular tissue at the posterior commissure and 
through which opening the abscesses communicate with each other. 

The incision into these abscesses should beas long as the widest 
part of the abscess, that all parts of the cavity may be readily 
reached by the examining finger, which should be used in prefer- 
ence to a curet, in breaking up all the pockets. Should there be 
much hemorrhage the cavity is tightly packed with gauze for twen- 
ty-four hours but at the end of this time it should be removed and 
no packing at all used in order that the sides of the cavity may come 
together, thus hastening union. 

If there should be an opening at the posterior commissure into 
the rectum forming a fistula, one side is treated as a fistula, making 
a free incision into the abscess and dividing the rectal walls on that 
side from the fistula’s opening in the rectum to andincluding the 
anus, it is then drained, cleansed with antiseptic washes and loosely 
packed with aseptic gauze. The other side is incised, washed out 
and drainage secured from the posterior commissure but no division 
of the rectal wall is made on this side. 

Hartman of Paris opens these bilateral abscesses posteriorly 
between the anus and coccyx, introducing a drainage tube on each 
side into the abscesses. 


DEEP ABSCESSES. 


A retrorectal abscess has its location in the areolar tissue pos- 
terior to the rectum above the levator ani and below the peritoneum. 
The etiology is the same as for the other varieties plus necrosed 
bone, extension upwards through the levator ani of an ischio rectal 
abscess and sometimes itis due toan abscess of appendicular origin. 

The symptoms of this abscessare obscure, a sensation of weight, 
dull aching pain deeply situated, general malaise, slight fever, loss 
of appetite. with more or less pain when the bowels move. After it 
has existed for some time there will be increasing sallowness with 
loss of weight and great depression. No objective external signs 
exist. Examination reveals a boggy, circumscribed mass in the 
hollow of the sacrum. Eventually it may burst into the rectum 
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or perforate the levator ani and enter the ischio-rectal fossz «1d 
may finally open upon the skin. 

The treatment consists in making an incision between the ai us 
and coccyx into it,washing it out with 1-2000 sol. bichlor. of mercu -y, 
furnish free drainage by the introduction of two rubber tubes, «e- 
curing them there by suturing them to the skin. No packing, — x- 
cept to control hemorrhage should be used, for the same reasons as 
given in the ischio-rectal variety. The patient should be given ton cs 
and nourishing diet to sustain and recuperate the failing powers. 

Abscesses in the superior pelvi-rectal spaces are situated in ‘he 
anterior quadrants. They are true pelvic abscesses due to causes 
entirely outside the rectum as posterior urethritis, prostatitis and 
other diseases of the genito-urinary organs. The treatment of «b- 
scesses of the broad ligaments from uterine and ovarian troubles 
belong properly tothe genito-urinary surgeon and gynecologist, 
therefore I shall refrain from discussing them. 

In conclusion I desire to emphasize the importance of preserv- 
ing the integrity ofthe rectal walls, if possible, in operating on thvse 
abscesses. This can be done by early incisions before the abscess 
has time to burst into the rectum, and in opening all of them, except 
submucous, on theoutside and parallel tothe rectum, the submucous 
to be opened within the rectum, preserving in each instance the 
muscular layer of the bowel, if operated upon in time. The sphinc- 
. ters should be thoroughly divulsed in the subtegumentary varicty 
when the incision has to be carried up within the anal canal, and 
should also be divulsed in all the other varieties except the tegum- 
entary. They should not be dilated before the abscess is evacuated, 
however, as there would be great danger of rupturing the abscess 
during the process owing to the friableness of the rectal walls as 
compared to the skin. This dilatation lessens the pain,affords free 
exit for gases and feces and hastens repair. 





aS — = AF Se — A 8 TT es =e HY A ORCA 


ih Mm & fF 


ih 


ee ee eee en ee ee | 


KANSAS MEDICAL SOCIETY 


ORGANIZATION. 


Dear Doctor Hoxie:—In your letter of February 7 you ask me, 
“Tf the profession of the state were organized, would its condition 
and that of the public be better, also you add that the profession is 
only organized when it is organized in one coherent system from 
county to nation. 

If it were possible to organize all of the regular physicians in 
every county in the nation, it would bea fine thing and such an or- 
ganization would be a power in the land. Such an organization is a 
chimera and in my opinion an impossibility. I can best illustrate 
my opinion by relating my experiences. Dr. Huffman gave me the 


names of all the members of the state medical society in this dis- 
trict and with those in good standing in the old Southeast Kansas 


Society there were one hundred and seven, to whom I sent notice of 
the organization of the district branch of the State Medical Society 
and with the notice was the recommendation for the forming of 
county auxiliary societies. As I have said in my last circular letter 
but one county reported as having formed a county society. Since 
that letter was sent out, one county reported as having a society and 
of having had two meetings. This secretary only sent me the 
names of the officers of the society, notwithstanding the request I 
had made to havea report of these organizations not later than Janu- 
ary 20. 

In my county I took the trouble to go to the books of the county 
clerk and get the names of all those registered and I sent them all 
a notice to meet in Parsons at an early date in January. There were 
so few present at this call that they could not form a society. I 
sent out forty of these notices and they were printed on the same 
sheet with the first letter so that all could know the purpose of the 
meeting. So little interest was taken that there were not enough 
present to even make a start. The truth of the matter is that there 
are enough doctors in Parsons alone to make a very respectable so- 
ciety. Nowif this is true of Labette County, Kansas, it is no doubt 
true of many another county in this nation. I @o ‘Aine that, if an or- 
ganization such as you suggest could be formed it would be all right; 
but in my opinion it is impossible and unless all regular physicians 
were in it the organization would be a roaring farce. Now you have 


my idea of the situation. 
Yours fraternally, 


Oswego, Kansas. GEO. S. LIGGETT. 











THE 


“GQUEFIELD” 


System For 
Physicians 


We have devised a Card System for physi- 
cians for recording all the information in 
connection with each case, and also keeping a 
record of the account of each patient. It is 
the most practical and convenient arrangement 
known, and one that is very popular with th: 
medical profession. 


Cash with order, express 
go prepaid, buys this complete 
<a outfit, consisting of 
cee 
ONE DESK DRAWER CASE, made of solid quarter- 
sawed white oak, finished golden, rubbed and highly 
polished, equipped with an adjustable follower block 
for keeping contents in an_ upright position, nine 
inches long for 3x5 inch cards, with felt feet to pro- 
tect desk. 
200 RECORD CARDS, highest quality 
white, pen ruled in colors, and printed. 
TWO SBTS OF 20-DIVISION ALPHABETICAL GUIDES, 
two colors, one for indexing “Open Accounts” and one 
for ‘Closed Accounts.” 

Itis worth, at retail, $3.50. We offer it at 
this v-ry low price simply to advertise our labor- 
saving s: stems for physicians’ use. Mention 
this ad and ;ublication. 


H. L. COUFFIELD CO. 


DEVISERS OF SYSTEMS FOR PHYSICIANS. 
232 O ST., GRAND RAPIDS, MICH. 


linen bristol, 


Practice Limited to Diseases of Eye, Ear, 


Nose and Throat. 


DR. J. W. MAY. 


Telephone 243 West. 


501-502 Husted Bldg. Kansas City, Kap, 








Tel. West 98. Office Hours ! to 4 p,m, 


R. A. ROBERTS, A. D, 


Rectal and Genito-Urinary Diseases, 


502-3 Husted Bldg, Kansas City, Kan, 








HERMAN E. PEARSE, ™, 0, 
SURGEON, 


322 Rialto Bldg. Kansas City, Mo, 








P, D. HUGHES, M.D. 


SURGEON. 


KANSAS CITY, IKANSAS, 








Ind. Tel. 825. Office Hours 2 toi. 


DR. WILLIAM E, M’VEY 


Practice Limited to 
CHEST, THROAT anpb NOSE, 
625 Kansas Ave. Topeka, Kansas. 








J, M. POINDEXTER, M. D. 


534 Altman Bldg. Kansas City, Mo. 


PRACTICE LIMITED TO DISEASES OF 
THE RECTUM AND SIGMOID FLEXURE, 
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William F. Bernart, 
M. D., | 


HOT SPRINGS, - ARKANSAS. 








